MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B | |
OEPARTMENT of PUBLll!ccg::'lrga:i.:l‘rl;i'llr:::u.'tf_‘-_r_f_i:-iz._j‘r|mary Registration District No. __ﬂ/____kegim’ar ‘s No. _3_Z‘_3_$- STATE FILE NUMBER

DO NOT WRITE AME g g PP
ON THIS STUB NoED 1y + 5 NIy 21 TURY

4

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decened lived, 1f institution: Residence before

a. COUNTY . STATE b. COUNTY = isai
st. Louis . Missouri St. Louig  mien
b. CI:Y {If outside corporate |imits, give TOWNSHIP only) Length of 11ay in |b c. CITY ingide Limita

rTowNClayton, Missouri, DOA oW Qakville Y I Ne DD

c. FULL NAME OF (If NOT in haspital, give location) Inside Limita . {If cutsida, give locatian) Reride on Ferm

M . HOSPLTAL OR
24500 INSTTUTION o4 . Touis County Hosnital Yer 8 Ne DD 4334 Telegraph Road, Yo O Mo &

3 3. NAME OF DECEASED Firsy Middle 4. DATE Month Day Yaar
{Type or print) OF

— | DEATH
PR Francis _George Sloan Novenher 8, 1963
5. SEX 6. COLOR OR RACE 7. Martied []  Never Matried ls. o, n—: OF BIRTH [ ¥- AGE (lasr birthday) [ IF_UNDER™] YEAR IF UNDER 24 HR

P Widowed [ Divorced 6 190 8 55 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cily and stale or country) | 12. CITIZEN QF WHAT COUNTRY
uring most of working life, even if retired)
rmeist Drug Store Peck, Kansas U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE

_Georpe Sloan Fannie F. Moare Unavajilable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes, no, or unknown)] (H yes, give war or dates of servi

No Nil Robert, Sican, Bushwille, J1linois.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par line
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mumeoate cavse i CeNtral nervous system depression

VS 300
Rev. 4/59

DATE AMENDED

5 &
7 /|
»)

Cverdose of barbiturates

DOCUMENT

Conditions, if any, OUE 1Q {b)
which gave rise to
above cause (a),
stating the under-
lying cause laat. DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the termina) PART 111, 1  decossed was femole wa
diveass tondition given in PART | (4} there a pregrancy in last 90 days,

lTj Yos I E] No I O Unknawn

19. WAS AUTOPSY 20s. ACCIDENT Sul%DE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nsture of injury in PART | or PART Il af itamn IB)
PERFORMED? [m] .
YEST] NOXJ Intentional ingestion of overdose of

20c. 1IME OF Hnu Month, Day, Yeur | barblturates [Tui nal—)

Sug“{liﬁr %/8/63

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.gf.', in ';Jirdubaul l;ume, 20f. CI1TY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ rm, factory, streat, office 9., etc. s . . -
NOT WHILE AT WORK XJ pharmHacY Cakville St, Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
. | attended the deceased from ta and last saw ;. alive on

Dasth otcurred ar. m on the date stated above, and o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

(Degrea_or sitle) 22b. ADDRESS
, //‘ <2’ Coroner |Clayton, Missouri 11/15/63

35. DATE v 23c. NAME OF CEMETERY OR CREMATCRY 233. LOCATION {City, town, or county) {State)

Rushville Cemetery Rushvwille, T1linais.
24. FUNERAL DIRECTOR 11/10/63 ADDRESS 25, DA'IE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Albert H.Hoppe,Inc., L700 Washington Blwd., //-/49’6 5

{Licersed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R G

. STATEMENT BY LICENSED EMBALMER
o LW

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._-

or by
working under my personal supervision. -

ﬁ-:\/
e . . . .- . . ho—— - . ..
S O Signed=— i uRAS

- e s

voom T
Student_- — -
Signatura of Student Embalmer = < - &

L A (I 1 .JL} \(—,
. é Embalmer No::’ 5 )i

Licen

CInz Ps ool N c;t-f . j?
P. O. Address . Q‘L**-O/} T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;}ure o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he-also shallsign in“his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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